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1. PLACE OF DEATH
8. COUNTY  (Gasconade

It inatitution: resid

2 USUAL RESI|DENCE (Wbere d
. A
a. STATE MO

d lived, before

b, COUNT‘t}aS co nad udicioefon?.

. Enter only onecaitse per

. DISEASE OR CONDITION

b, CITY (If outslde corporate limite, write RURAL and give ¢, LENGTH OF c. CITY (Uf outelds sorporats lealts, write RURAL and give townahip) _ q_- R
townghip)| STAY (n this place) R ; Q
TOuN Hermann davd T™wN  Rural-Boulware- Tap-
d. FH&SLPP'IBAT_EO%F (If pot in hoapltal or § ion, glve streat add or loeatlon) dAsDT[?REEESES . (If runal. give focatlon) ) (:Q
INSTITUTICN Workman Hosnital 3 mlo E-- of BaY
3'DNE’?:%ES?EFD a. (First) b. (Mlddle) c. (Last) 4. Dgr‘E (Month) . (Dey) (Year)
i LOUTS c. KUSCHEL oo Feb., "6 1950
ﬁl 6. COLOR OR RACE | 7. MAD%%:’EB NE&ISS IEIED 8, DATE OF BIRTH 9. AGE (In years| ¥ UNDER | TEAR | o UmDER u Ms.
. pecity) } |Months | Days | Houm | Min,
Male White 5ing Aug. 26-1870 l 75 | |
10a. USUAL O‘CCUPATION {Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btatae or forelgn country) 12. CITIZEN OF WHAT
7 dan-dxu'bl mowt of working [ils, sven If retired) DUSTRY COUNT| -
Farmer Farming ‘{Prmann_ Missouri™ RFD :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
Ludwig Kuschel Henrietta Bock = leeee—occo—ou_o -
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo no_or unknowsn) | (IF yes, five war or dates of service} NO, . . L R R
Ne _ . Noné 1is:Louis Meyer, BAay., dMissouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH

;o
A el g_guaa.._z:

Iine for (8), (b}, and (&) DIRECTLY LEADING TO DEATH* (5)

*This does not mean | ANTECEDENT CAUSES

. -

Morbid conditiona, if any, giving DUE TO (b)
. Tise to the above couse (o) stating
the undﬂ!yina cause last.

the mode of dying, ruch
as keart fallure, asthenia,
de. Jt meams the dis-

e

g(.ou..;

care, injury, or Dl

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing death,

DUE 70 () m“r: &Cm_o-a-c;.

33X

- - | 20. AUTOPSY?

19a. DATE OF OPERA- | 15b." MAJOR FINDINGS OF OPERATION
. ~ TION
e ves £ wo [H
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sg..lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE homs, farm, tastory, atreat. office bldg,, e10.) . .
HOMIGIDE Nornz :
21d. TIME (Montk) {(Day) (Year} (Hour) 2le. INJURY OCCURRED 214, HOW DID [NJURY OCCUR?
. WHILEAT NOT WHILE
INJURY WORK AT WORK

1933 , lo 2 b G , 195-0, that I last saw the deceased

21 herel;ﬁ' cér!ify that I allended the deceased from A=/
alive on —~ , 1930 | and that death occurred ot

m., from the causes and on the date staied above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a.'SIGNATURE (Degroo or gitle) | 23b. ADDRESS M, 2%, DATE SIGNED
Cacorcl. 7 &M/ 7@ L2-7—5°
24a. Bummh CREMA- | 24b. DATE Z4c nmua OF CEMETERY OR GREMATORY | 24d. LOCATION (Clty, town, ot county) (Stats}
T By | 2-9-50 St. John Stol e, Cem, Hermann, RFD - Mo ..
DATE BY LOCAL | REGISER FRAL DIREGT 51 GNATURE ‘ADORESS
7 / REG. ‘y yyz&u_‘u‘)lermann , Mo
7 - :
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t . . .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

] _Student Eavatesr So. z
working under my persona! supervision. / L(wd/

: Signed 7/”‘ A
5T gned..iccceccissssssrrarcsanacssscttassaness Licensed Embalmer No 3160 ‘-

Student Embalmer
P. O. Address Hermann’ MO-.
Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this‘body is not embalmed, fact should be'so stated above.
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